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Johanna introduced herself as a
Vestibular Scientist working with
people who have balance
problems. She opened her talk by
describing how balance is
maintained through a combination
of three senses in the body vision,
position sense and inner ear
information. If one of these is lost
then balance becomes more
difficult. Balance problems have
been treated for many years using
the Cawthorne- Cooksey
exercises which were developed in
1946.They work on the principle
of graded progression of
movement which challenges
balance starting with eye exercises
and then moving on through head
movements, shoulder movements,
walking, standing and sitting and
then moving around with eyes
closed. The aim is to teach other
senses to take over the role of the
one that is lost so the body can
maintain balance without feelings
of dizziness and nausea when
balance is challenged.

These methods of rehabilitating
patients with balance problems
rely on neural plasticity and a
process called ‘habituation’.
Repeated exercises such as

moving the head from side to side
may bring on feelings of dizziness
and nausea and these are
measured on a ten point scale of
severity. This dizziness is a signal
of danger to the body and in
order to overcome it the body
needs to learn to create a new
meaning for the sensation. If it
doesn’t signal fear then it can be
tuned out as a response – this is
called habituation. If movements
are repeated in a safe situation the
body learns how to tune out the
signal when it receives stimulus
from the senses. Progress can be
measured by assessing how
difficult people find the exercises
and how long it takes for the
dizziness to disappear, using
habituation scales.

In order to help with this
learning process a machine called
an Equi Test is used This enables
therapists to look separately at the
three senses of balance by
challenging two of the forms of
sensory input the brain uses to
balance and then measuring
which type of sensory challenge
– visual or proprioceptive causes
problems, so the main area of the
problem can be identified.This is
done by switching input to the
patient and seeing which
situations cause problems so the
main area of the problem can be
identified. These are called a
‘Sensory Organisation Tests’
(SOTs) 

Patient’s response is measured in
six situations including :

• Normal with fixed postural
support

• Absent vision with fixed
postural support

• Normal vision with sway
referenced support

• Absent vision sway referenced
support

• Sway referenced vision and
support

• The machine mimics situations
in which the floor is moving,
the visual surround is moving,
it is dark and the body is
swaying. How well people
cope with these situations can
identify specific problems and
show whether they are
recovering.

• Visual vertigo means the
patient will have difficulty
coping in crowds and may be
helped with eye exercises and
visual strategies.

• Surface dependence means the
patient has difficulty standing
when the floor moves, on
pebble beaches and slippery
surfaces.They do not have the
reflexes to keep upright.
Exercises involving standing on
cushions and swaying can help
to return the sense of balance
and get the reflexes back.

Problems with balance are
sometimes associated with a
feeling of panic and
breathlessness. This results in
hyperventilation syndrome which
will bring on symptoms such as
dizziness and panic attacks. The
new treatment involves other
specialist physiotherapists as well
as those interested in balance such
as musculo-skeletal physios who
can help with neck problems and

‘New methods for rehabilitating
patients with a balance problem’.
A talk by Johanna Beyts a Vestibular Scientist from
the Royal Throat, Nose and Ear Hospital in London

Next Meeting

The next meeting will
be on Saturday 21st

September in the
Boardroom at
Addenbrooke’s

Hospital Cambridge
and will start earlier at
11.00 hrs. Our speaker

will be Norma Gaye
who is style consultant

and she will do two
sessions  entitled –
‘Visibly Different –

looking better
naturally’. Please note
that lunch will not be

provided so please
bring your own lunch
or you can buy food in
the hospital concourse.



respiratory physios who can teach exercises and strategies to
help deal with hyperventilation. Research has shown that
learning counting strategies to pace breathing in situations
which bring on attacks actually reduced panic attacks
dramatically within two to eight weeks. A study looking at
the effect of rapid head movements on breathing rate and
heart rate showed that patients who had resulting balance
problems were hyperventilating showing that dealing with
breathing problems will help with balance.

Exercises described by Herdman which are used to help
balance include:
• On a flat surface, rock back and forth about the ankle

without bending at the hip, with eyes closed for 30
seconds.

• On a compressible surface rock backwards and forwards
with eyes closed for 30 secs.

• On compressible surface rock back and forth with a visual
conflict box (Box which provides other visual stimuli –
fixation spots for eyes).

• In a corner practice standing on one foot with eyes open
for 30 seconds and then switch feet and repeat.

These exercises need to be done near a heavy piece of
furniture, which can be used as a support.

When carrying out rehabilitation it is important to map the
difficulty of the exercises to the ability of the patient and set
progressive goals which is why it is important to do this
work with a therapist. It is also important that they are done
in a ‘safe’ environment where the patient cannot hurt
themselves if they fall.

Exercises to improve gaze stability
This is done at home in a safe environment before trying
more challenging situations outside the home
• Walk round your sitting room, with eyes open, twice to

the right and twice to the left. Choose three targets to
focus on as you walk in each direction. Try to keep
objects in focus as you go.

Other exercises include:
• Tracing letters with your feet
• Holding on to something and rock gently backwards and

forwards for 30 seconds, build up the time and try with
eyes closed.

• Then do the same exercise standing on a cushion about
20cm in thickness, building up tolerance gradually.

• Eye exercises –as movement is picked up in the peripheral
part of the eye dizziness can be brought on by holding a
chess board close to the face, selecting one square and
focusing on that square moving the head from side to
side. This will bring dizziness on where it can be dealt
with in a safe place.

The emphasis is on exercising in a safe environment so that
there isn’t a fear of falling which will induce a panic attack
and hyperventilation which will exacerbate the dizziness.

Johanna showed us a video interview with a patient who
had had a large acoustic neuroma removed. He had some
physiotherapy following his operation but could only walk
short distances with help and was still very limited by
balance problems after 3 years. Following work on these
exercises and breathing exercises he became much more
independent, was able to do the sensory orientation tests
and had started driving again.This shows that balance can
be helped even after a period of time. Although nerve
growth may not continue after a couple of years neuronal
plasticity, the ability of nerves to be re-taught, goes on.

The Balance Interest Group is a group which has been
set up to look after the interests of patients and increase
awareness of the new techniques in audiology. They have
been awarded a grant to set up a website with information
for professionals and the general public. It includes
therapists from different specialist interests such as those
who concentrate on balance problems, physios who work
with the elderly trying to prevent falls, post surgical
therapists and respiratory physiotherapists.

Questions
There was a question about problems experienced with
varifocal glasses and Johanna explained that these can present
problems because people are not aware of the difference in
the magnifying power of the lens and thus they make stairs
look closer than they are giving altered visual feedback to
the brain. Bifocals are probably better as it is clear where the
line between the lenses is and this signals to the brain when
the distances change so may well be easier to adapt to.

Johanna was asked about the effects of caffeine on balance
and said that, nicotine, caffeine and alcohol are all mild
vestibular toxins although the extent of this in individuals is
very variable.

We would like to thank Johanna, and her able assistant Ben,
for giving us her time and a very interesting talk.

BANA 
NEWS

From 1st August 2002 BANA is pleased to
announce our new FREEPHONE

telephone number. It will be in addition to
the usual BANA contact numbers

The number is: 0800 652 3143
The Freephone number is being paid for 12 months

by David Wernick in Hertfordshire

BANA 10th Anniversary Celebration

BANA is holding a party to celebrate the success
of the Association, it’s members and acoustic

neuroma patients throughout the UK on 
Saturday 19th October 2002 at The Hilton in

Birmingham from 3pm – 7pm
Tickets are Free to members and available from

Head Office

Christmas Cards

BANA are looking for designs, pictures or
photographs of the different regions for the

Christmas cards this year. Send any designs  to
Yvonne at Head Office 
(Address on back page)



Chairman’s Report

Alison reported on the last year for AMNET

‘As AA Milne said ‘Now we are six’ having passed our 6th
anniversary on June 1st which this year, was the hectic
Jubilee weekend. For many reasons our 5th anniversary last
year was a joyous celebration of AMNET’s survival and
growth plus our own personal triumphs and conquering of
difficulties.

Communications have improved this year with the
strengthening of links with Jean Hatchell, the clinical nurse
practitioner who has been very supportive.Other staff from
this hospital and others have contacted us and some have
come to meetings.We thank them for their interest.

We have maintained the high standard of speakers during
the year having Diana Farragher talking about facial
rehabilitation and the two complementary therapists at last
year’s AGM. In September Mr MacFarlane talked about
treatment for acoustic neuromas. In December we had an
allsorts meeting with personal and professional input and
Charlie’s poem to finish with. Our most recent meeting in
April was Dr Morris, an anaesthetist talking about the
history of his speciality .

These speakers have been very varied so we need your
ideas for a broad variety for next year. I think it is good to
have the same speaker back for an update or the same
subject from a different speaker’s viewpoint. Next year
there is an international conference on skull based surgery
being held in Cambridge so we will probably have to book
Mr Moffat for late 2003 or 2004.

My thanks to the committee and helpers for all their hard
work during the year. AMNET is strong because of your
continued support.

Treasurer’s Report

The accounts for 2001 – 2002 have been audited and the
breakdown is available. Subscriptions were slightly down
again this year, although we have had more new members.
A lot of members are joining for a year and not needing us
anymore, which is a good sign. Donations were again
slightly down this year on last year.We have transferred all
the money from the Lloyds TSB account to the
Nationwide account where it continues to earn more
interest.

Expenditure was mainly for the newsletter printing and
general expenses in terms of stationery and telephone calls.
Last year we spent more on catering for the AGM.

Overall last year was the first year in which we have had a
deficit – it was £344.28 compared with last years surplus
of £255.08.

Acceptance of accounts was proposed by Rachel Pearson
and seconded by Thelma Pye

Election of Officers

Chairman Alison Frank -  Proposed by Joanne See and
seconded by Fiona Pike

Treasurer Joanne See – Proposed by Phil Mayhew and
seconded by Eileen Milnes

Secretary - Tony Monk  Proposed by Jill Laurimore and
seconded by Chris Richards

Other Officers

Ray Maw – Librarian and Information

Neil Bray – New Patient Officer

Chris Richards – Newsletter Editor

Jill Laurimore – Committee member

Eleanor Monk – Committee member

Thelma Pye – Newsletter distribution

Carol and Gary Crackle – New patient information

Information

There are two trophic stimulators available for loan at
present.

We are always looking for new committee members even
if they are only willing to join the committee for a short
time.

BANA has a new free helpline and is planning a 10th
Anniversary Meeting in October.

Any Other Business

Rachel Pearson asked if the committee were planning to
raise subscriptions in the light of the deficit this year.
Joanne replied that the deficit was mainly accounted for by
catering for the AGM last year and that at present
subscriptions were covering the cost of newsletters and
general expenses so there were no plans at present to raise
these.

Minutes of AMNET Annual General Meeting held on
Saturday 6th July 2002 at 13.30 hrs at

Addenbrooke’s Hospital

Apologies were received from Ray Maw, Brian Bagnall, Graham and
Margaret Allcock

Minutes of last AGM were read and accepted as a true record.



A NEW SUPPORT GROUP FOR PEOPLE WITH A MENINGIOMA

THE MENINGIOMA ASSOCIATION UK

Over the past few months The Meningioma Association
has been able to give support to twenty people who have
contacted Caroline or Ella about this type of tumour. Some
wanted to talk about their tumour and the effect it was
having on them, some asked for information, some wanted
guidance on seeking a second opinion. Others wanted to
know what treatments were available.

While some hospitals are very supportive of patients and go
to some trouble to give clear information about the
condition and treatment options, it is not the same
everywhere.

Patients often find themselves faced with the prospect of
imminent neurosurgery before they have had time to take
in that they have a brain tumour, some are in a state of
shock. Sometimes, hardly surprisingly, they may have been
too overwhelmed to ask questions of the consultant at the
time. For some it is hard to know what questions ought to
be asked because it is all so frighteningly new to them.

This summer we are endeavouring to develop more
information sheets and to create a meningioma website.As
we will be building it ourselves it will be a simple affair
(very!) but no doubt it can be improved or re-designed in
future.All suggestions welcome.

This issue of the newsletter contains Andrew Ward’s account
of how his meningioma was diagnosed after he developed
epilepsy. Until the fits started there was no sign of the
tumour which caused them; it was large and slow-growing,
and had probably been developing for many years.

While the statistics show that the average meningioma
patient is 50+ and female,Andrew was one of three young
men in their late twenties or early thirties, all diagnosed
with meningioma, who contacted us in the spring of this
year.All have had successful surgery with few or no post-op
problems and two will have a course of SRT (steriotactic
radiotherapy) to kill any remaining tumour cells.

Ella Pybus and Caroline Batt.

Meningioma shock discovery
In November, 2001, I was twenty-eight, working as a
waiter, active and well, with no history of health problems.
Then out of the blue I had a seizure; it was the first sign
that anything was wrong. My GP referred me to Dr Abbot
at the Leicester Royal Infirmary, and the date was set for
the last day of February this year. During this time I
suffered two more fits and my left leg was affected. I had a
sensation of numbness and sometimes the leg seemed to
drag as I walked. I became unable to work as I often felt
unwell, and it was embarrassing as well as dangerous when
I had fits at work. After seeing Dr Abbot I was prescribed
drugs to control the epilepsy, and four days later I had a
MRI scan.

Bad news
It was then that the bombshell exploded when I was told I
had a brain tumour, a meningioma that needed surgery to
remove. I was devastated by this news. Fifteen days later on
the twenty-fourth of March I saw Mr Robertson at the
Queen’s Medical Centre in Nottingham where I had
another MRI scan, and was told I would be booked in for
a third in two to three weeks time. After four weeks of
anxious waiting for the appointment to come through, I
telephoned the QMC only to be told that it would be six
months before I would have the next scan. I’d been having
more fits and was getting depressed. I could not work and
the prospect of waiting six months was enough to get
anyone down. I felt very low at that point. (It was during
this time that my mother, Janice, contacted AMNet and
Ella Pybus for information about meningioma.)

Decision time 
On the seventeenth of May, after suffering a major fit, I was
taken unconscious to Casualty at LRI where I eventually
woke at six o’clock the next morning. During the night I
had had seven major fits without regaining consciousness.
In fact, I had even had another MRI scan whilst
unconscious!  The following day, Sunday, the nineteenth of
May, I was transferred to the QMC and that evening talked
to one of the surgical team about having an immediate
operation and the risks it involved.He explained them fully
and said that it was up to me, and that they could try and
control the epilepsy better and postpone the surgery to a
later date if I wanted. He advised me to think it over
carefully.

Two days later I talked to him again. By then I had made
up my mind to have the operation, and this time he advised
me to go ahead as the fits were affecting my right side.
Every time I had another major seizure I was partially
paralysed on that side and there was a real risk of
permanent damage.

The surgery was carried out that week: on Friday, the
twenty-fourth of May, I went down to the operating
theatre at 9.30 am and was back on the ward about 5 pm.
Considering I had just come round from major surgery, I
felt great.When I looked at the scar it was in the shape of
a big letter C — hardly a real concern, but I was pleased
with the result! On the twenty-ninth of May, only five days
later I went home.

Andrew’s story

Meningioma Notes



Happy endings and good news 
Three months have passed, and it is now well into August.
There have been no more fits and, although I take
medication to control epilepsy, I am about to reduce the
dose and gradually come off it. I will be returning to work
very soon, with reduced hours at first (thanks to an
understanding employer). I feel fine, my hair has re-grown,
and everyone comments on how well I am looking.

Last week I saw Mr Robertson again and learned that I do
not need any follow-up radiotherapy as all of the tumour
mass was removed. Luckily, it was located in an accessible
place and was not involved with other brain structures. I
will have a scan next year and then probably every two

years after that. Should there be any re-growth, I’ve been
told it would be slow as the meningioma was very slow-
growing. If it did recur Mr Robertson is confident it could
be dealt with surgically. Good news all round!
Time to get on with life again.

Thank you
I can never thank Mr Robertson and his team at the
Queen’s Medical Centre enough for what they have done
for me.Thanks are due also to my GP and to Dr Abbot and
the staff at Leicester Royal Infirmary for their care.
And a very special thank you to my mum, Janice, and all
the family.

Andrew Ward, Groby, Leicester.

Helpful Hints fron BANA’s booklet ‘Balance following 
Acoustic Neuroma’ (available from Alison)

This is a list of hints which you may find useful if your balance is not very good.
Most of them are pretty  much common sense, but you may find something you 

hadn’t thought of before.

� Unless it is part of your exercise programme, do not turn your head too quickly as this may upset
your balance.

� If turning your head too quickly does cause problems, be sure that in potentially dangerous situations
eg crossing roads, you think twice and move slowly.

� Try avoiding bright light and sunlight – possibly wearing tinted glasses or sunglasses.

� Balance is particularly poor in the dark and when you are tired, so walk slowly and carefully to avoid
obstacles.

� Check with your Hearing Therapist or Physiotherapist regarding a planned exercise programme.This
will give the brain and balance system plenty of exercise with new patterns of signals.

� Wear low heeled shoes. ‘Flatties’ give a larger contact area for the feet.

� A walking stick or long umbrella can be particularly helpful. Ensure that both items have a good
rubber ferrule on the ‘business’ end, or it may slip and cause you to fall.

� In the home always hold the banister rail when using the stairs and a light touch on walls and
furniture will help when navigating oneself around the room.

� Consider joining a gym or taking up yoga, the discipline of which help with balance.

� Get up slowly after sitting or lying down for any length of time.

� When you have a feeling of dizziness or imbalance, remain still until it passes.

� If the dizziness / imbalance appears worse after a period of intense concentration, take regular breaks.

� When stretching or reaching up for something above head height, do so gradually.

� If ice skating has been one of your pastimes, consider taking it up again: it’s a non-jarring activity and
as such doesn’t cause the headaches that jarring may bring on (unless you fall of course!).

� Tiredness / fatigue may affect balance.Try to ensure you don’t overtire yourself.



Meet your committee
Alison Frank 
(Chairman)

Alison has been chairman of AMNET since it’s inception in June 1996 and is the one of
the mainstays of the network dealing with many telephone queries and organising
meetings. Most of our members will have spoken to Alison at least once and some of you
have had many conversations with her. Alison had her operation in 1993, she lives in
Norfolk with her husband and two children aged 19 and 13 and used to be a primary
school teacher.

Joanne See 
(Treasuruer)

Joanne has been our treasurer since AMNET started so you will have all received
reminders and letters from her and hopefully sent her cheques!  She also had her operation
in 1993. She works as a computer programmer and lives near Huntingdon. She has recently
moved house and is very busy decorating and gardening. Joanne also enjoys exotic holidays
and in recent years has done a walking holiday in the Pyrenees and last year travelled to
Bangkok, Singapore and Bali

Chris Richards 
(Newsletter Editor)

Chris has also been a member of AMNET since the beginning and before becoming
Newsletter Editor about 4 years ago she was Secretary. Chris had her operation in 1992
and she works at Addenbrooke’s Hospital as a research nurse and also as a lecturer for the
Open University. She lives near Cambridge with her husband and has three children aged
22, 20 and 18. Her life is very busy but when she has time Chris enjoys walking and
swimming.

Hello everyone

Welcome to our Autumn newsletter, although as I write this it is
still summer despite fairly persistent rain and I am looking
forward to my holiday, hopefully in the sun, in September.

I hope you find the newsletter interesting. The talk given by
Johanna Beyts, at our last meeting, was very interesting and
informative – I have supplemented it with a piece from BANA’s
booklet on balance.We also have what I hope will be the start of
regular features from Ella Pybus and Caroline Batt giving us
information specific to people with meningiomas.This is an area
we have not covered well in the past so I hope people will find
it useful and interesting.

We have a report from the AGM and I have included some
pictures and very short biographies of some of the committee
members – there will be more to follow. I’m sure it helps to put
a face to the names.The reason we all joined the committee was
a strong feeling of wanting to put something back into the
organisation and to help people undergoing the same traumatic
event in their lives that we had experienced.We hope some of

you out there would like to do the same and would be willing
to help us in some way – maybe as a co-opted committee
member for the year. We have all been recovering for a few years
now so someone with more recent experience would be a great
asset to the committee. So please think about putting something
back and let one of the committee know if you can help.

Rachel’s column is about gardening this time so let’s hear your
thoughts – however brief. I’m sure most of you have at least tried
to keep your gardens under control since your surgery – let’s
hear about the successes as well as the problems!

I hope you have all enjoyed the summer despite the rather
unpredictable weather.

Best wishes

Editorial



AMNET Membership Survey 
Most of you will have filled in questionnaires for Ray Maw when you joined AMNET and if you have been a member
for more than two years you will have filled one in a couple of years ago.
Ray is planning another survey and the questionnaires will be reaching you soon if you have not already received one.
Ray finds the information from these surveys very helpful in his gathering of information and last time we also fed back
our findings to the team at Addenbrooke’s.
This questionnaire has the same questions as were asked before so we can compare the results from the previous survey
and also has some new questions on employment. Please take a little time to fill the questionnaire in and return it as it
does help us to know what our members need. Also, Ray has an almost 100% record for getting his questionnaires
returned so don’t let him down!

As I peer with difficulty over my weeds this is just how I
feel. For two years after surgery I employed a friend to
keep the worst down but this year she has most
unreasonably developed arthritis in her hands and cannot
help any more. Before surgery I found gardening quite
therapeutic (although my neighbours might be surprised
to learn this, as I do not always reliably distinguish weeds
from flowers). So what has gone wrong?  It’s not the
physical effort required, but the direction in which I have
to bend. Anything which involves leaning over, even dead-
heading roses, sets off violent headaches which take a long
time to subside. It appears that my facial palsy has caused
or contributed to chronic sinusitis and I am looking
forward to having treatment for this. So there is hope.

Another AMNET member has also found her horticultural
dreams wrecked by surgery. She simply can’t keep her feet
on the ground . . . In other situations her balance is not too
bad at all but if she tries to weed she is liable to perform
somersaults. This must be very comical to watch but she feels
that she would prefer not to provide public entertainment
and in fact has murderous plans for dandelions.

So come on,AMNET members,
what do you suggest? Answers to

Rachel Pearson
4,The Oaks, Horringer
Bury St. Edmunds, Suffolk IP29 5SH
E-mail: Rachel.Pearson1@btinternet.com

Rachel’s Corner
Fie on’t!  O fie! ‘tis an unweeded garden,
That grows to seed; things rank and gross in nature
Possess it merely.That it should come to this!

William Shakespeare  Hamlet

postbag
I only  have one letter this time - so come on let’s hear from some more of you !

Sprowston, Norwich
Dear Editor

I feel I must write and congratulate the AMNET Committee on another successful Annual General Meeting.All the
offices were filled and the speaker for the day Ms Johanna Beyts (and assistant Ben) was both interesting and informative.
I am fortunate that I do not have many problems resulting from my acoustic neuroma operation but balance is at
times a problem. I learned a lot from Ms Beyts and some information I had already gleaned from Amnet News.
Ann from Beccles wrote in Amnet News some time ago regarding her change from varifocal to bifocal spectacles
which helps her greatly. I did the same and noticed a marked improvement  in my balance and ‘dizzy heads’.
I was disappointed that there were not more members at the AGM as I found it most helpful and intersting – as
I do so all AMNET meetings.

Thelma Pye

Thank you Thelma for the vote of support and I must point out to members that we all owe you an enormous vote of thanks
as no-one would receive their newsletters without your hard work in posting them out each time ! Thank you from the committee
and all the members.



Surfing the Net?
Next time you go surfing don’t
forget our AMNET web-page on
http://www.ii-group.com/amnet
If you want to suggest any contents please
let us know.

Also which-doctor.co.uk
The new web-site search directory to
help you find a doctor with a particular
skill, service specialist or research
interest, anywhere in the UK.
http://www.which-doctor.co.uk
email info@which-doctor.co.uk

Addresses and Web sites

Addenbrooke’s new website
www.addenbrooke’s.org.uk

Changing Faces 
(Registered Charity 1011222)
1-2 Junction Mews, London W2 1PN
Tel  0202 7706 4232
Email: info@faces.demon.co.uk
Website http://www.changingfaces.co.uk
Changing Faces acts as a resource for the
empowerment of people with facial distinctions. Free
information packs and booklets are available.

Chairman

Alison
Frank

01953 860692

Treasurer

Joanne
See

01487 814380

New Patients 
Officer

Neil
Bray

01223 561234

AMNET
Librarian

Ray
Maw

01787 248036

Please think about writing
something for your newsletter. It
can be anything you feel will be of
interest to members.
Anything from a few lines
to a couple of pages
It all helps to make
the newsletter
more interesting.
Contributions on
paper and/or disc (Microsoft Word)
to:-
Chris Richards
12 Sudeley Grove, Hardwick 
CAMBRIDGE CB3 7XS
email: chris@richards2113.fsnet.co.uk

by: 25th October 2002

AMNET Advisory Panel
at Addenbrooke’s Hospital

Mr David Baguley MSc MBA
Principal Audiological Scientist

Jean Hatchell
Clinical Nurse Practitioner

Mr Robert Macfarlane MD FRCS
Consultant Neurosugeon

Mr David Moffat BSc MA FRCS
Consultant in Otoneurological and
Skull Base Surgery

Mr N J C Sarkies MRCP FRCS
FRCOphth  Consultant Opthalmic Surgeon

FORTHCOMING MEETINGS
Our next meeting will be on Saturday 21st September in the Boardroom at Addenbrooke’s
Hospital Cambridge and will start earlier at 11.00 hrs. Our speaker will be Norma Gaye who
is style consultant and she will do two sessions entitled - ‘Visibly Different – looking better
naturally’.
Please note that lunch will not be provided so please bring your own lunch or you can buy food
in the hospital concourse.

Our Christmas meeting will be on Saturday 7th December and as usual will include the
opportunity to share food.The agenda will be fairly informal with Phillip Rundle who is the
archivist for Addenbrooke’s Hospital and Brian Bagnall, one of our members will tell us about
his year as the Mayor of Bury St Edmunds.Anyone else who would like to make a contribution
to our Christmas meeting will be very welcome – please let Alison know..

Secretary

Tony
Monk

01353 778423

Newsletter Editor

Christine
Richards

01954 211300

BANA has produced some new booklets which
may be of interest:-

A Basic Overview of Diagnosis and
Treatment of Acoustic Neuroma

The Facial Nerve and Acoustic Neuroma

Headache after Acoustic Neuroma Surgery

Eye care after Acoustic Neuroma Surgery

Balance following Acoustic Neuroma

All these booklets are available from Alison or
direct from BANA .There is a charge of £2.00
for  some of them.

RNID Tinnitus Helpline 
(Registered Charity 207720)
Castle Cavendish Works, Norton Street,
Nottingham NG7 5PN
Tel/Textphone 0115 942 1520
For further information:
Email: tinnitushelpline@binternet.com
Website: http://www.rnid.org.uk

The British Tinnitus Association (BTA) 
4th floor,White Building, Fitzalan Square,
Sheffield S1 2AZ
Freephone enquiry line 0800 018 0527
Web site: http://www.tinnitus.org.uk/

Library
Book Amnesty Alison is missing a number of books she has sent out over the years. If
you have borrowed books from AMNET we would be grateful if you could check your
bookshelves and return any books you may find.This can be done anonymously if you
wish.We would just like to keep a good supply for new people who request information.

Facial Stimulators
AMNET has some Facial Trophic
Stimulators which are available to
members for short term loan.There is a
charge of £25 at present which includes
maintenance and postage. If you would
like to know more please contact:
Margaret Allcock on 01493 700256 

BANA
British Acoustic Neuroma Association
Oak House, Ransomwood Park
Southwell Road West
Mansfield, Notts NG21 0HJ

Tel 01623 632143  Fax 01623 635313
Email bana@btclick.com

A Necessary Note
AMNET News is very appreciative of the
opportunity to publish items relevant to
the interests of acoustic neuroma and
meningioma patients. This includes
instances where members of AMNET
have experienced relief, improvement,
difficulties or otherwise and write to us of
their experiences in order to pass on
information for the interest and possible
benefit of other members. However,
AMNET cannot endorse proprietary
products or be held responsible for any
errors, omissions or consequences resulting
from the contents of this Newsletter.

53 Pine Grove, Brookman’s Park,
Herts AL9 7BL

Tel: 01787 374084             
Email: MeningiomaUK@aol.com

The Meningioma Association UK


